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background: Cirrhotic cardiomyopathy describes a constellation of cardiovascular abnormalities that can be present in cirrhotic patients. There 
remains a scarcity of data studying the relationship between cirrhotic cardiomyopathy and hepatorenal syndrome (HRS). We sought to identify 
cardiovascular abnormalities in cirrhotic patients and their relationship to HRS.
Methods: In a retrospective, single center study, we screened 300 patients with cirrhosis admitted to Einstein Medical Center, Philadelphia, 
between 2007 and 2012. Demographics, clinical characteristics, laboratory data and multiple cardiovascular parameters were compared between 
cirrhotic patients with HRS and those without.
results: The final cohort consisted of 134 patients, mean age 57+7 years, 55% male and 67 (50%) with HRS. HRS patients had a significantly 
longer QTc interval, lower systolic blood pressure, greater BNP level, greater E/E’ ratio, and higher occurrence of diastolic dysfunction when 
compared to patients without HRS (p<0.05). QTc was the only independent predictor of HRS following a logistic regression analysis (at a QTc interval 
≥440ms, odds ratio=18.7; 95%CI 6.2-56.3). In subgroup analyses, comprising of a patient population of Child-Pugh classification 2 or 3, QTc was 
significantly prolonged in the HRS group.
conclusions: QTc is an independent predictor of HRS and may have a role in identifying cirrhosis patients who are at risk of developing HRS, 
regardless of Child-Pugh classification.
